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ARIZONA STATE DEPARTMENT OF HEALTH
BIVIEION OF VITAL STATISTICS

CERTIFICATE OF DEATH

STATE FILE NO.

3059

BIRTH NO. REGISTRAR'S NO. /2 ¢ F e
] ,}.,/7 1. PLACE OF DEATH B. LENGTH_ OF STAY 2. USUAL RESIDENCE (WHERE DECEASED LIVEG.
A. COUNTY . iy THIS Town] 1§ ARIZONA IF INSTITUTION: RESIDENCE BEFORE ADMISSION) ;
F. OF DE?\TH Maricops, I 83" yre.| 24 YIS A BTATE  Arizoma B. COUNTYH, 1§ gopa
c. CITY O wary LimTs Cc. CITY O 1 ety umiTs i
AND or oR i
TOWN /W#g‘{ﬂé/ Phoenix X® ouvtsioE city Lmirs TOWN Phoanix B ovrsioe civy LiMiTs i
L RES;D%; D. 53;?;?:5'2 OF (IF HOT IN HOSPITAL OR INSTITUTION. GIVE STREET D. f;gﬁ%‘gs {IF RURAL, GIVE LOCATION) i
on D L
Di_; insTiTution  Maticopa “USTURAtY General Hospital 2806 W, Melvin St.
v 3. NAME CF A, (FiRaT) B.  (MipDLE) C.  (rLasT) 4, SEX | 5. COLOR OR RACE| 6A. MARRIED, NEVER MARRIED,
__'/ DECEASED . . WIDOWEZD. DIVORCED {(SPECIFY)
({TYPE OR PRINT) JEROIE BINGLEY BRO“JN ING }'hle w}]lte H&er_‘gmarried ;
i 6B. NAME OF SPOUSE 7. DATE OF BIRTH 8. AGE(In years | IF UNDER 1 YEAR [ IF URDER 24 HRS. | 9A. USUAL OCCUPATION (SIVE XIND OF |
1 MONTH DAY YTEAR LAST BIRTHEAY) MONTHE DAYE HOURS MIN. WDREDUR!NBHDSTOFLIFEEVENIPHI'I‘II!.!D) i
'ECEDENT ? None Jan.] 11 | 1302 b3 B&E"bar \
98, KIND OF BUSI- 10. BIRTHFLACE (state| 11. CITIZEN OF WHAT 12. Was DECEASED EVER IN U, S. ARMED FORCES? | 13. SOCIAL SECURITY |
ERSONAL - NESS OR INDUSTRY OR FOREEGM COUMTRY) COUNTRY 7 (YES, NO, OR UNENOWH)[{IF YES, WAR OR QATES OF SERVIGE) %
DATA ! 4 .#|__Barber Kansas Ue S.A. o Unk. :
) i4A. FATHER'S NAME 14B. BIRTHPLACE 15A. MOTHER'S MAIDEN NAME 158. BIRTHPLACE :
. {5 COUNTRY} . (STATE OR COUNT
¥illiem A, Browning ndiane Marg M. Bingley Missouri e
- b 160 INFORMANT'S SIGNATURE ADDRESS 17. DATE (MONTH) (OAY) (rEam) =5
i~ ¥ "
“w 3| Mrs. J. F. Boggs, \ sister ) Same DEATH MAY 23rd 1955
18. CAUSE OF DEATH MEDICAL ERTIFICATION INTERVAL BETWEEN
ONEET AND DEATH
ENTER ONpYoRELCAUsSPEn | [ DISEASE OR CONMMTION J 3
LINE F Ao Yo | DIRECTLY LEADING TO DEATHE (A) 3
CAUSE : /' -
Friis o’ NoT MEAN THE| ANTECEDENT CAUSES /éwf M W
OF MODE OF DYING, SUCH AS| MORBID CONDITIONS. IF ANY, DUE TO {B)
DEATH \ HEART FAILURE, ASTHENIA, GIVING RISE TO THE ABOYE
& ETC. 17 MEANS THE DISEASE, | GCAUSE {(A) STATING THE UN-
ITEM 18) IMJURY, OR COMPLICATION | DERLYING CAUSE LAST. DUE TO (C)
;| WHICH CAUSED DEATH. I1. OTHER SIGNIFICANT CONDITIONS
f'"' CONDITIONS CONTRIBUTING TO THE REATH BUT NOT
17 FLACE DISEASE CONTRACTED. | RELATING TO THE DISEASE OR CONDITION CAUSING DEATH.
ERATI 3 19A. DATE OF OPERATION 19B. MAJOR FINDINGS OF OQPERATION 20. AUTOPSY 1
ONS,
\UTOPSY . ves] noXl
21. 1 HEREBY CERTIFY THAT 1 A'I'TENDEO THE DECEASED FRQM Aprll 7t'h . m55 TO. Ha'y 231'(1 ls_ii. THAT 1 LAST SAW THE DECEASED
WMEDICAL - Au\pr}cm }{a,v 231‘d . 19 AND THAT DEATH OCCURRED AT. 1:10 P, M. FROM_THE CAUSES AND ON THE DATE STATED AKOVE.
TIFICATION (nzcnsz oR Trr-.s) 228. ADDRESS 22C. DATE SIGNED
el 3435 W. Apache, Phoenix,Ariz 52555
3A. ACClDENT ¥ (sPECIFY) 233 FLACE OF INJURY (E.G., TH OR ABOUT HOME, | 23C. (CITY OR TOWHN) {(COUNTY)  (STATE)
DEATH SUICIDE FARM, FACTORY, STREET, OFFICE BLDG., ETC.)
HOMICIDE
DUE TO NATURAL CAUSE
EXTERNAL| Z3D. TIME (month)  (0AY) (YEAR)  (HOWR) 23E. INJURY OCCURRED | 23F. HOW DID INJURY OCGUR ?
VIOLENCE ISfURY WHILE AT  NOT WHILE
M | work [] AT Work (]
ORONER’'S 24h. CORONER'S SIGNATURE 24B. ADDRESS 24C. DATE SIGNED
TIFICATIO
UNERAL 25A. BURIAL 258. DATE 25C. NAME OF CEMETERY OR CREMATORY 25D. LOCATION [(ciTY, TOWN ,CR COUHTY) {STATE)
CREMATION {] -
JIRECTOR ) removay 0| M8y 31, 1965 Gresnwood Memorial Park Fhoenix, Arizons
AND 1/ §$ALOD(“.?ATE FI;&EEg 2613. REGISTRAR'S SIGNATURE 27A. ERAL D 'S SIGNATURE A7B. ADDRESS
eSS O T o, | Rpteons son
il 5707 /6% /e .\ /7 PHOENIE, ARIZONA
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